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JUL 292008 ™V NOTICE OF SALE OF SECURITI®S _SECUsEONY
PURSUANT TO REGULATION D, ]
THOMSON REUTERS SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Oftering ([} check if this is on amendment and name has changed. and widicate change )

Equity Cffering
Fiting Under (Check box(est that apply): (] Rule 504 [ Rulk 505 [7) Ruk 506 [7] Section 4(61 [] ULOE _

Type of Filing: E] New Filing D Amendment

T NURRRAN

Name of lssuer (] cheek i this i1 an amendment and aame has changed, and indicate change ) 08056897
imerica Administrative Servicas Corporation

Address of Excrutive Offices (Number and Streer, City, Siate, Zip Codej
304 Inverness Way South, Suite 355, Englewood, CO 80112

Telephane Numnber (Including Area Code)
303-706-1200

Address of Principzl Busmexs Operations

(Number and Street, City, Siate, Zip Cade)

Tekphone Number {including Area Cude)

1if dafferent from Executive Oflicesy

Bricl Resenption of Business
Health insurance carrier

Type of Business {Irganiratian
f_.?_] corpurativn [:] litieted pannershup, slready formed

[} oviher (please speeify)
[] business trust [:] fimited partnership, lo be formed

Actual or Estimated Date of incorporation or Organization; {QAcwuat ] Estimated
Jurisdiction of Incorporation or Organization® {Enter two-letier 1 S Postal Service abbreviation for State.
CN for Canada; FN for other (oreign jurisdizuon) oc

Manth Yenr

GENERAL INSTRUCTIONS

Federal:

Who Alust File: All issuers making an offertng of securilies in reliance on an exemptinn under Regulation D or Section 4(6), 1 7CFR 230.50) ctseq or U SC
73di6).

When To File: A notice must be filed no Jater than 1§ days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5, Securities
and Exchange Commission (SEC) on the cardier of the date 1 is receaved by the SEC al the addsess given below or, if received o1 that address afier the daie on
which i1 is duc, on the date it was mailed by Uniled States cegistered o centified mail to that addresc.

Where To File: US. Securities and Exchange Commission, 450 Fifth Strect. LW, Washinglon, D.C, 20349

Copies Required, Five {5) copres of this notice must b¢ fifed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signced copy or beae typed or printed signatures.

inforamon Reguwired: A new liling musi contain all information requested. Amendments need only report the name of the issuer and aflering, any changes
thereto, the informntion requested in Pan C, and any material changes from e information previcusly sapplicd in Parts A and B. Part E and the Appendix need
nal he filed with the SEC.

Filing Fre+ There is no federal ling fee,

Siate:

This notice shalt be used 10 indicaze reliance on Ure Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have sdopted
ULOE and that have adopted this form. Issuers relying on ULGOE musi (ile a separate notice with the Securities Administrator in each siste where sales
are 1o he, or have been made. 1f a sirze requires the payment of a Tee s a precandilion 1o the claim for the exemption, a fee in the proper omount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with staie Jaw. The Appendix to the notice constitutes a part of
thiz notice nnd must he campleted.

ATTENTION
Failure to tite notice in the appropriate states will not result in 2 loss ol the federal exemption. Conversely, faliure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of 2 federal nolice.

Porsong who respond to the collection of inlormation contained in this form are not
SEC 1972 (8-02) required 10 respond unless the form displays a currently valid OMB control numbasr. 1of8




A BASIC IBENTIFICATION DATA

1 Enter the information requested for the following.
e Each promoter of the issuer, il the issuer has been orgeaired within the past five years:
e Fach beneficial owner having the power to voie or disposc, o dircct the voue or disposit:on of, 1% ar more of a class of equity sccunties of the isguer,
»  Each executive officer end director of corporsic issuers and of corparate general cnd managing pariaers of partnershep ssuces; and

«  [ach gencral and mansging partner of panneiship issuers.

Check Box(es) that Apply:  [F] Promoter [ Bencticial Gumer  57] Exceutive Officer 7] Directar [ General andior
Manaping Partner

Full Name {Last name first, if individoal)
Sipf, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
304 Inverness Way South, Suite 355, Englewood, CO 80112

Cheek Box{es) thas Apply:  {7] Promoter [ Beneficial Owner Executwe Officer  |/] Director [ General sadinr
Manasging Partner

Fell Name {Last name first, i€ indavedua)

Moss, Robert

Busmcess ar Residence Address  (Number and Street, Crty, Stete, Zip Codel}
304 inverness Way South, Suite 355, Englewood, CO 80112

Check Doxdes) thal Apply: Peomoter  [7] Beneficial Owner {7} Exceutive Officer  [f] Dircctor £ General andior
Managmg Parntner

Full Kume {Last name first, 1f individual)
Herbers, John C.

Rusincss or Residence Address  (Numher and Sureet, City, State, Zip Code)
304 Inverness Way South, Sulte 355, Englewood, CO 80112

| Cheek Box{es) that Apply.  [7] Momoter 7] Beneficial Qwner P} Executive Officer [ Director [} General andlor
: Managing Partne:

‘ Full Neme iLast nome first, if individual)
James, Laura

Busiaess of Residence Address  (Number and Sireet. Crty, Siate, Zip Codey
304 Invemess Way South, Suite 355, Englewoed, CO 80112

Cheek Box(es) that Apply: [ Pramower 7] Bemeficial Owner [} Executive Officr  [fj Disciw [} Cenernd andior
Manzging Pariner

Full Name (Last name first, 1f individual)
Hyde. Stephen

Business or Residence Address  {(Number ang Sucet, City, State, Zip Code)
304 invernaess Way South, Suite 355, Englewaod, CO 80112

Check Box(es) that Apply,  [] Promoter ] Bencficial Owner [ Exectine Officer §7) Dwector [} General andfor
' Managing Pertner

Full Neme (Last name first, if ;adividual)
James, Staphen

Busimess or Residence Address (Number and Street, City. Stane, Zip Code)
304 Inverness Way Scuth, Suite 355, Englewood, CO 80112

Check Rovfes) that Apply. [ Promower [T} Benefiwiad Owner [ Executive Officer [7] Director [ Geneal ondior
hanaging Partner

Fult Name {Last namow first, i individuall
Baker, David

Rusiness or Residence Address  (Number and Sieet, City, State, Zip Cade)
304 invemness Way South, Suile 355, Englewood, CC 80112

(Use blank sheel, or copry and use addittanal copies of this shoet, as necessaey)
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' A BASIHC IDENHBICATION DATA

T nter the obomestion regqueded oy the tofowing

o Fach prometer of the duce, I the issuct has bavn organiend wallus fhe post five ygars,

o Grchboneficial oomes Baving the powst 10 voie oF dpose, of Lot tre vale ur diaparidiva of 10% 01 mare of o iy efegnny segunities of the saper

e Fach executive officsr and directar of torprrate tisticss od 0 erpotste geotral ond GENZIg partces o porneriup sisors, and

* Bl pencad end massping paniese of parinersin ispen

Cheek Roxfesy bt apply.  {7] Promotar [7) Benshiowt Orvnes T2 brecvtoe Officer 7} Dwreewr [T Gencrnd and s
Moangag Paran

—— - - PR —

Fu'l Name (Last nars first, il md!\.du_n-l.]_
Ketfgler, Tamara

Busitiess or Resadence Address  Osuaber and Scorect, Oy, Staie, Z4p Code)
304 Invemnoss Way South, Suita 355, Englowood. CO 80112

Chech Boxfes$ that Apply 7] Promater ] Beazhacl Gana T Faccase Mfzer [ Doecn [ General :od
Muozagaay Parteut

Fuit Nzme (it name first, o andiniduall
F rsiBank Halding Comparmation

12345 West Colfax, Lakewood, CO 80215

Lhewl Boxfes: that Apply ] premoter [T} Beaefiast Owner ] Teecutns Oiticer 71 Darector [0 Geeerdt untior
M.anaging Periner

Fafl Mane tLast pame finst, of imdsvidusl)

Busintss or Residines Adidicss  (Number and Streel Uiy, S1at6, Z1p Code)

Cheok Roxfes) that Apply O tremer 7] Beasfieis’ Owner ] Escoutne Officer [] Datector [} Genersd endon
Mrpag Pastacs

Felf Name tLast neme tirsl. ;ﬂhi\ldd-d!r

Busimas of Residenoe Addiess iﬁﬂinim ‘wrd Sueet, City, Stare, Zup Cudel

Cheek Bovesitha Apply. [[) Mresoter 7] Bemehoal faner [ LwecaneOlaer {7} Duector ) Geverst andia
Manzgeig Pastner

Tull Name {Lo3¢ azme first, o indnadeal)

Business of Ressdence Adibres {Number zad Street, Citv, Stats, }Jp Lot

Cheuk Box{s) tha Apply 7] Pomuze [7) Besthetowner [ Everatwe Gificer 7] Direuh [3 teneral codier
Meragosg Partoeer

bul; Nome (Last aame fiest, if indoidual)

Bavuness or Residence Address (Numher ans Stpet iy, Siate, ixp Lde)

ool Boages) that Apply- D Pro—eter D Benetiat owmrzs {71 Faet ane Dfficn D Durcctor D Oreorrl andfoe
Atanzsieg Pentnge

Full tome {Last name fs1, of tedividsadd

Puiiness of Residence Andess {Nembcr and Street Oy, Sizte. 7ip Code)

(L'sc biank skeet, of capy uad uie addittend copres of Pus shoed, a8 neceresyy

24 f0




B. INFORMATION ABOUT OFFERING

1. Hasihe issuer sold, or does the issucr intend to sell, o non-necredited investors in this afTering? e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo,

3. Docs the offering penmit joint ownership of a singie unit? ............ preettanr bR ebe et s r et seantseemren b raras e — reeertimernnes

4. Enter the information requested for cach person who hes heen or will be paid or piven, directly ar indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sules of securitics in the offering.
ifa persoit to be listed is on associated person oragent of  broker as dealer registered with the SEC amd/or with o state
or stules, list the name of the broker or dealer. 1f more than five (8] persons 1o be listed are axsoviuted persons of such
1 broker or dealer, you may sct forth the information for that bruker or dealer only,

Yes No

(N i

by
Yes No

g a

Full Name {Last name fisst, il individno!)

Business or Residence Address (Number and Street, City. Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hus Solicited of Intends 1o Solicit Purchasers
{Cheek “All States”™ or cheek Individual SIES) oo csenreceeserceceinarer e enmtarrresme v ESaA TR A TAS e are e e aaer e RR RS edvabEsasans

B0 B @@ &8 @ [ m Ot B 0 ©§A
] ® [ ®s (M
k) (& BFEn X

3Jel
2g
BE
G
g
BE

[J Al States

EEEE
HEBH

Full Name (i.st anme first, if individual)

Business or Residence Address {Number and Street, City, State. Zip Code)

Name of Associaled Broker or Deater

Swtes in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All Suates™ or cheek individual Statesy

AL AR] O

M

2
3
2
B
HEbg
HEBE

EEEM

slzl5k
g

EEEE

[ AN Suates

=
et

EEE
EHEIEE

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited of Intends 1o Solict Purchascrs

{Check “All States™ or check individual SIBESY v cniiirnines bt st ssasa s vaes
[AL]
L) 0N ME MO (M)
NE NH N0 O
[(RDJ SD TX WV

{Use blank sheet. or capy and use additional copics of this shoct, a3 necessary.)
JofQ




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND {SE OF PROCEEDS

1. Enterthe ngpregate ofTering price of securities included in this offering and the total amount alreudy
sold, Enter ~0™ if the answer is "nonc” or "zere.” H1he iransaction is an exchange offering. check
this box [Jend indicate in the columns below the amaunts of the securities offered for exchange and
already exchanged.

Apgregate Amaonmnt Already

Type of Security ‘ Dffcring Price Sold

DL e s $

ESQUILY v sosns s s 58 s 1 R R e . §_10,000.000.00 5 0.00

Common  [7] Preferred

Convertible Securitics (INCHIMng WIITANLSY cevvee s cerecerreereneer s samseesssssses assresmassrasarsssssrsnsasnsss IR 5

Partncrship INferests . vmermervreians et s JB § 5

Other (Specify OO USRRTRRNN. | H

TOIR oo reesesee oo eseree st s s sttt s e reeneesess et sereeresmemcens 51 02000:000.00 ¢ 0.00

Answer also in Appendix, Column 3, if {iling under ULOE.

2. Lnter the number of aceredited and non-necredited investors who have purchased secarities in this
offesing and the aggrepate dollar amounis of their purchases, For offerings under Rule 304, indicate
the numher of persons who hove purchased securities and the aggregaie dollar amount of their
purchases an the talal lines, Enter =07 if answer is “none” or “zero.”

Agpregate
Number Bollar Amount
Investors of Purchases
Accredited Investors s
NOB-BCCTEdIEd TNVESIOS (oveciiimiinnes comsummroressnisemsrssamsmmansssstsosscs s ssssssssn SO S
Total (for filings under Rule S04 anly} oiiviennne. ORI s
Answer also in Appendix. Column 4, it filing under ULOE,
3. Ifthis filing is for an offering under Rele 504 or 505, enter the information reguested for all sceurities
sold by the issner, to date, in offerings of the types indicated. io the twelve (12) months prior to the
first salc of securities in this offering. Classify s=curities by Lype histed in Port € — Question L.
Tvpe of Dollar Amount
Type of Offering Seearity Sold
Regulation A .vveiviiin e siiniecin Fers et s e e PO $
Rusle S04 (oot e e e ier s cinet er b s va it ars g et e $
TURRY 11 0veesenraersee wn sesareeatsn e ses ot e s e ehs it e §_0.00
4 a.  Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer,
The informatinn may be given as subject to [ulure contingencies. 1 the amount of an expenditure is
not known, furnish an estimole and cheek the bax to the lell of the estimale,
Transfer Agent’s Fees v LR s T 4t as e e e en RS Sha bR 08 as
Printing and Ergraving COSIS e cvesram s memsesmsssem s s smesos resas st serasarsssasemsrssnes O s
Legal Fees. e, b4ttt b et e e e AL 4T R 8 48 o0 LR bt et remera e 7 3 15.000.00 :
ACCOUNTING FLES et ssssemisssarecsas ettt mn b et b 4 v ek b4 AR A RS TR TR TR 0o s
ENZITICOINE FOOS 1itiroiiimiionraararoriarsssnsssronsarsssessssssas rasmrasses ssesnsessasssrasas fatbads 14881 smn 0S4 10 R4 LE4RDLR 4484 PAbETRD 0 4411 1R 0L SEBARRRES 0 s
Sales Commissions (specifly finders” fees separately) . ] s
Other Expenses (Identify) e ——————— g s
Totat ...... srets b esa s sabenners s st s 15.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference hetween the agpregate offering price given in response to Purt € — Queestion §
and total expenses fumished in response to Pant ¢ — Question & This difterence is the “adjustcd gross 9.685.000.00
PIOCEEUS 189 LHIE TEEUBE™ ooveoves e uosesesesostsessestsssetasass srassssess s ssrasnssas s esresemssesaessvssasassonss st pebantbS TS et ERr s g

7

Indicate below the amount of the adjusted gross procced 10 the issucr used of proposcd 1o be used for
each of the purposes shown, 1f the amount for any purpose is nol known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issuer set Jorth in response to Pant € — Question 4.b above.

Payments o
Officers,

Directors, & Pavments 10

Affilintes Mthers
Salaries and fees s 0s
POTCHESE 0F FEORD EUBIE oo e crs i comseasms s e ssias e s 40 s oot erm s eE e s et £ e RS bbb st as 0os e
Puorchase. rental or feasing and instailation of machinery
DO EPUEPITIENE ticicicrisisissrerree s esenms sessemsrcrsssnisssssnsssnnes ssss s sabes st 0s s
Construction or leasing of plant buildings and Facilitivs ....oocconicrrcconimsmecmsormmssnsissscsssirsissens || $ 0s
Acquizition of ether busincsses (inclhuding the valuc of sccurities involved in this
otfering 1hat may be used in exchange for the assets or securitics of another
issuer pussUBRL L0 A METLET) .ovorerscresems . s as
Repayment of indebtedness ....... s s
Working capital..vmciewiin N L AP sttt e AATEIRES ertsereare T e R et RS IS ab et ¥ 2,000,000 s 7.985.000.00
Other (specify): s £1s

....... as as

Columa Totals et ens et s s oo (] 8 2:000-080.0€ - 5 7.985.,000.00
Total Payments Listed {column totals added) ................. s 9.985.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly suthordzed person. 10this notice is fled under Rule 305, the following
. signature constitutes an undertzking by the issuer to furnish 10 the U.S. Sceuritics and Exchange Commission. upon writicn request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b){2) ef Rule 502,

Issuer {Print or Type) Signature Date
Imerica Adminisirative Services Corporation ZLj S e lo-Tul-2 cof
Name of Signer {Print or Type) Title of Signer (Print o1 Type)
Robart 5. Moss Chief Exegutivo Officer |
ATTENTION

Intentional misstatements or omissions of fact constitute lederal criminal violations. (See 18 U.5.C. 1001.)

So0l9




£, $TATE SIGNATURE |

1. Is any party described in 17 CFR 230,262 present]ly suhject 1o any of the disyualificalion Yes No
provisians of sueh rale? ... rcssen Gt S eb e R LA T b et ] &}

See Appendix, Colamn 5, for state response.

2. Theundersigned issuer hereby undentakes to furnish 1o any state administrator of any siate in which this notiee i3 filed a notice an Form
D {17 CFR 239.500) at such times as reguired by siate law.

3. The undersigned issuer hereby undenakes 1o furnish 10 1he siotc adminisirators, upen written request. information furnished by the
issuer to afferces,

4, The undessigned issuer represents that the ixsuer is fomiliar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filcd and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

‘I'he issuer has rend this notificatien and knows the ¢contents to be trus and has daly eansed this notice 10 be signed on its behalf by the undersigned
duly avthorized person.

Issuer (Print or Type) Signature Date

Imerica Administrative Services Corporation 2»-(2 L 10 -Jy ) 2o §
Nome {Print or Type) Title {Primt or Type)

Robort 8. Moss Chiaf Exccutive Officer

Instruction;

Print the name and 1itle of the signing representative under his signature for the stute portian of this form, One copy of every notice an Form
D must be manually signed. Any cepies not wanually signed must be photocopics of the manually signed copy or bear 1vped er printed
signatures.
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APPENDIX

I 0%

Intend to sell
to non-accredited
tnvesiors in Stme

(Parnt B-ltem D)

-
i)

Type of security
and agaregale
offering price
offered in state
{(Part C-Item 1)

Tvpe of investor and

amouny purchased in Sue

{Part C-ltem 2)

s
Disqualification
under Stare ULOE
(il yus, attach
explanation of

waiver granted)
(Pan E-ltem 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of

Investors

Non-Accredited

Amount

AL

AK

AZ

AR

CA

Co

[

Equity

LI

x

Equity

cT

DE

Dne

FL

Equity

GA

HI

in

1L

Equity

KS

RY

ME

MD

MA

Ml

MN

MS

T s

b o
o] sarr—
'

AT A T
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APPENDIX

Intend to seil
to non-accredited
investors in State

{Part Bdtem §)

3

Twpe of security
and aggregate
offering price
offered in state
{Part C-ftem 1)

Type of investor and
asmount purchascd in State
(Part C-Ttem 2)

tn

Disqualification
under State ULOE
(if yes, artach
explanntion of
waiver granted)
(Past E-fiem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Jnvestors

Amount

Yes

MO

MT

NE

1N

NV

|
—

NH

NM

NY

Equity

]

NC

|

ND

L

OH

OK

OR

PA

OO

Ri

sC

!,..._
|

SD

TN

i

1
!

uT

VA

WA

wWv

hid|

RINNRRED
AT

|

Loy

END
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